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SF ID: #__* %__% %__x SITE NAME: FMC /BUFFALO STAMPING PLANT SOURCE: N SOURCE COUNTS (NOT UPDATABLE) ] ©
w__% k__* STREET: $-3663 LAKE SHORE RD CONG. DIST.: 38 NOTIS: 1 &@&
e
NATL PRIORITY: N cITY: BUFFALO STz NY ZIP: 14219-____ 'STS: 0 ®
L J
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_ HRS DATE (YY/MM): %__/__ % LATITUDE: *__/__/__._ % LONGITUDE: *___/__/__._* COMPOSITE: O t e
: ‘ ()
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The person or authorized representative
{such as plant managers, superintendents
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check “Other”’.

',

F  Waste Quantity: Facility Type Total Facility Waste Amm% '

" Place an X in the appropriate boxes to 1. O Piles — >
indicate the facility types found at the site. 2. O Land Treatment Subic feet 7 6 :

In the “total facility waste amount” space 3. O Landfill gallons

give the estimated combined quantity = N

(volume) of hazardous wastes at the site 4. O Tanks Total Facility Area

using cubic feet or gallons. 5. O Impoundment square feet

In the ““total facility area” space, give the 6. O Underground Injection _

estimated area size which the facilities ‘7. X Drums, Above Ground acres - . /
.. -, ‘occupy using square feet or acres. . 8..0.Drums, Below Ground ’

R T 9. O Other (Specify)

G Known, Suspected or Likely Releases to the En’viionr'nAent:’ ,
Place an X in the appropriate boxes to indicate any known, suspected, D Known X Suspected [ Likely O None
or likely releases of wastes to the environment. . ' :

‘Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and lassessing
- hazardous waste sites. Alithough completing the items is not required, You are encouraged to do so.
H _Sketch Map of Site Location: (Optional) o
.Sketch a map showing streets, highways, - DS
" routes or other prominent landmarks near - (ffE ATTJ cHiiglT 4 )
the site..Place an X on the map to indicate E o
-the site location. Draw an arrow showing - P :
-the direction north. You may substitute a ° .
publishing map showing the site Iocatipn.
3
L5
-
173

| Description of Site: (Optional) . ' , : .

Describe thef history anG(1 present ( Up 7= ( 7) FLFTEENV &GALL A/ CONTAILERS oL

conditions of the site. Give directions to o

the site and describe any nearby wells, spPenT H €AT T7RE4TAMIELT BT eR 24L ) WGzeH

springs, lakes, or housing. Include such ;

information as how waste was disgosed CPNTAINED Sor7E C’YA"V 2H€ - 4 Y HA’V& JEH/

and where the waste came from. Provide ’

any other information or comments which BURzeD oA THE sz 7€ LRZR /e / 9 77 74z

may help describe the site conditions. Alen LoAs Aco uzr &0 I [ Ao WhS
PRe GRESSTVELY LevBLED- DFF Awb/o Fiiesp
BEGIun3g 1 /945, Fife EXPo SURE, lscovery
Ao bispssifron of CYRWIOE , 2F An)y oURING
REGRADING OL 4287 cqn A0T &€ o-,ofz-zszo)

J Signature and Title: - Pl T

Name k k ,Yﬁ &R y /e DMA/V‘LM Owner, Pres;nt

O Owner, Past

Strest O3 Transporter
) M Operator, Present
Sy State Zip Code O Operator, Past
* O Other
Signature Date '




SEPA Notification of Hazardous Waste Site

v

United States
Environmental Protection
Agency

This initial notification information is
required by Section 103(c) of the Compre-

sation, and Liability Act of 1980 and must

which applies.
be mailed by June 9, 1981.

Please type or print in ink. If you need
additional space, use separate sheets of
shensive Environmental Response, Compen- paper. Indicate the letter of the ite

8/0¢ -

Washington DC 20460

| ,(/Y:aé oo/ ov [

Person Required to Notify:
Enter the name and address of the person

Name FOKD M070£ “MpMY"ﬂfFAAD {Ml"é

‘or organization required to notify.

NYDp71474639 ™

Street 2&‘0 ‘Aéﬁ S&@E ﬁb.
’ 7

AUEEAL 0

PLONVT

state__ A/ )’ Zip Code f"/ 7

Site Location:

Name of Site FOR O AMoTeff co, PUFFBLL STE#MPING PLorT-

Enter the common name (if known) and
actual location of the site.
. Street

S-3663 LBKESHORE ko,

o4 Urrs

oy BUFFALO

County. E[IE State /(/ Y Zip Code /%"/ 7

Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Name (Last, First and Title) Ho Us 70 A// A . K‘ M. . M/%/A'é &2

COAIPLIAN CE QJAD Lzg2s04” DOEP 7.

Phone N P
L F =03 <

Dates of Waste Handling:

Enter the years that you estimate waste

treatment, storage, or disposal began and  From (Year)

/90

/ 9F/

To (Year)

ended at the site.

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem I—Description of Site.

General Type of Waste:

Source of Waste:
Place an X in the appropriate

~ - Place an X in the appropriate -

boxes. The categories listed boxes. :
overlap. Check each applicable - -
.- category.
1.0 Organics " ", " " 1. O Mining’ .
2. O Inorganics PN 2. O Construction
3. O Solvents o 3. O Textiles
4. O Pesticides ‘4. [ Fertilizer T
5. O Heavy metals ) 5. O Paper/Printing _
. 6. O Acids T« 7 6.0 Leather Tanning .
. 7.0 Bases 7.0 Iron/Steel Foundry - .
8. O PCBs* : " 8. Chemical, General -~
+ 9.0 Mixed Municipal Waste . -9. 0. Plating/Polishing -
10. O Unknown " 10. O Military/Ammunition
11. I Other (Specify) 11. O Electrical Conductors
( A/ Wé 12. O Transformers

13. O Utility Companies
: —— 14, O Sanitary/Refuse
« . - . 15.0 Photofinish
o " 16. O Lab/Hospital
17. O Unknown
18. O Other (Specify)

Form Approved
OMB No. 20000138

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001

. regulations (40 CFR Part 261). .

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste

. listed in the regulations under Section 3001 of RCRA. Enter the
" appropriate four-digit number in the boxes provided. A copy of
.the list of hazardous wastes and codes can be obtained by

contacting the EPA Region serving the State in which the site is

locate_d.




Metal Stamping Division ‘ Buffalo Stamping Plant
Ford Motor Company 3660 Lake Shore Road
. P.O. Box 1966

Buffalo, New York 14219

June 8, 1981 10 JUN 1981

U.s.EOPOA. - REgionII

26 Federal Plaza

Room 302 _
New York, New York 10278

Subject: Notification of Hazardous Substances Facilities
Ford - Buffalo Stamping Plant
U.S, EPA - Factlity 1.D. No, N.Y.-71474639

Reference: Comprehensive Environmental Response,
Compensation, and Liability Act of 1980 (super fund)

Attached copy of Notification Form T-58 is submitted per requirements
established under Reference Guidelines - we trust all is in order -

Yours very truly,
W. F, Griep, Supvr,
Plant Engineering

WFG/pl
attach,




~

v g

7 iricizl dotification informatiom 1s required Dy 3ection LuJlie) ok
/¢t Comprehensive Rnvizonmentzl Response, Compensation, and Liability
set of 1980 and must te mailed by Juce 9, 1980, Additional information
=ay be requested at a later éate. The iuformation you provide on this
¢orm csn be based on personzl knowledge orc ressonably svailable records.
You are not expected to answer questions if you do not kaow the
information reguested.

4. terson Required To Notify

tPA 1.0. KO. NY- DO 00521914

. NPDES 1O. - 01076
Ford Motor Company . Buffalo Stamping Plant M 2671

f . Sicte Location

: Street or Route Number City or Town County State Zip Cad
L §-3663 Lakeshore Rd., ~ Buffalo, Erie New York 14219
T TTTYe Mailing Address (L: Different Froom Sice Location)
Strest Cicy State Zip Code
| " Same - add P.0. Box 1966
7D, Persom To Contact Phone Nucber -
Naome (Last, First and Title) ’
Houston, A. B. M., Manzger { 313) 594-0324
Cempliance and Liaison Dept.

T. Lutes o:Z Site Operation

Trom 1950 Ts 1981
. S —— o—— -
. i (Year) (Year) _
. Waste Type
? _
(Option 1)

i Cenersl Tene Varte Sourece
Te Or;;aic' 1. Mining . 10. Military/icmunicion [
%. ianrganie : 2. Coustruction 11. tlectrical Conductors -
2. "Solvents 3. Textiles 12. Tcansfocuers u
4. Pesticides &, Tertilirer 13. Utility Companine B
S. Reavy metals 5« Paper/irinting 14, Sanitary/Refuse —
€. Jcids 6. Learher Taaning 15. Photofinish o
. Yases 7. Iron/Stecl Foundry 16. tab/Bospital »
L, Loknoww. - 8. Chenrical, Ueneral - 17+ Unkeoown »
&, Other (specilfy) XX 9, Plaeiag/Polisking ] 18, Otder (specity) t

laste containipg cyanide

Specific Lype of Waste (This iten applies tu individaels faoiliar
with the Resource Couservaticu &nd Kecover
Aet Section 3001 Regulatioas)

(Optisn 2)

[—-—--——-—.—. etascinas. oy oy -

DA O N

e e ST R LS e SEM_ BRI 240 JE e




Total oxbkt

_ Weate Bnounti
ilitvfﬁéﬁffd Fa:ilitvlﬁethgﬁ_ ~ e T e

oo it e — 27 c.b

siles 6. Uaderground Injection - ,

Lanc Treatuent 7. Drums, Above Ground Disposal Site

Land £ill 8§, Drums, Below Ground Area
Tanks 9, Other (specify) '
5. Inpoundnent ' ' hc.
" R. Known, Suspected or Tikely R:leases To The Eavironment

Known suspected Likely §

=

=

£

oT2: ltems I and J are optionale

You are encouraged to complete eac ited

T Sketch

Wap of Site Location (optional)

(See Attachment #1)

7.
Up to (7) fifteen gal lon
cysnide - may have been

and was progressively leveled-off and/or
and disposition of cyanide, if any during regrading of area

containers of spent
buried on the site prior to 1977. ,This area was acquired in 1955

1965.
can not be confirmed.

Pescription of Site»(Optional)

Heat Treatment

£illed beginning In

material,

which contained some

The exposure, recovery

==, hame \last, firsc, & title) Junect Transporte:
Operator XX Other
Krygier}/;oman J., Plant Manager
= Date

Sigpature

D fgrs

/42;7Zv69,~,
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